MISSOURI DIVISION OF HEALTH - STAN%AI%D CERTII’IC§|T8E2 OF DEATH

ODEPARTMENT OF PUBLIC HEALTH AND WELFAR
Registration District No. ___...__ l

g

——_.Primary Registration District NoJ_

—62-040248

STATE FILE NUMBER

o EE pee

RO NOT WRITE -
ON THIS STUB AMENDED = 44 7
1. PLACE OF DEATH f 2. USUAL RESIDENCE (Where decaased lived. §f institution: Residence before
VS 300 o a. COUNTY & STATE M [SSQUR | b COUNTY ST LOUIS sdmiasion)
Rev. 4/59 % b. C‘I)LY {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. C(I)‘:r Inside Limits
g own ST. LOUIS 11 DAYS town UNIVERSITY CITY Yes B No [
1 z c. I:'IUO%PIIIAAAII.‘EOOF {If NOT in haspital, give locatian)} Inside Limits STREET (1f cutside, give location) v | Reside on Farm
Yool 3PS INSTIUTION/F T ADM_HOSP §TAL Yep NeD 6”5?8 BALSOR AVE | N
3 3. (!}IAME OF _DEJCEASED First Middle Last 4, Dgl':I'E Month Day Year
vpe or print
DAV ID GOLDBERG peati  OCTOBER 27 1962
4 O s, SEﬁ & ‘ﬁ"-%FEOR RACE 7. Married b Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24‘HR
5 / MALE W | Widowed O Divorced [ 7_5_96 66 Months | Days Hours | Min.
10a. USUAL GCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 v duri) t orking life, even if retired) A
g SR EEMAR Electric App. RUSS 1A USA
7 PR 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
o DAV ID GOLDBERG PEARL (UNKNOWN) ESTER GOLDBERG
8 2- :2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? * 17. INFORMANT 7636 BAtdSm AVE
(Yes, k. ) | (1f yes, git dates of servi
9 - o8 POy grknenn) | O ves, gy or detes of service ESTER GOLDBERG UNIVERSITY CITY, MO.
g | ) 18. CAUSE OF DEATH {(Enter only one cause per line for (8), (b), and (¢). INTERVAL BETWEEN
10 I.IZ.I PART |. DEATH WAS CAUSED B M ONSET AND DEATH
) n z {MMEDIATE CAUSE (o} OCARDIAY, INFARCTION
AR (o] o
Uia
o] 2
ERrNL g Conttom, sy oo 10 CORONARY ARTERTOSILEROSIS
@z Toove Canese oy
T |Z ing the under- j
13 = Iying  cause. et DUE 10 (<) 3 0 ¢ }
g g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If deceased was  female was
553 > = disease condition given in PART I {a} thara & pregnancy in last 90 days.
2 5| CHRONIC GLOMERULONEPHRITES, ARTERPAL HYPERTENSION [Cves T ane | O nknowa
g é 19. glASQARl;,IE%E?SY 20a. ACCBENT SUI%DE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1} of item 18.)
g y] YEISIFD No X
s L meTmEOr W Month, Day, ¥
o g é é EINJURY ;.E.r e Ty et °
e E _
Z [--) 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factary, streat, office bldg., etc.)
5 NOT WHILE AT WORK O , ;
[- - 4 a \ . :
ﬁ o E é 21, {anondnd the dncaneg from IO" I b':gz m__&lg_z&g‘_—und last saw m:alivu on IO-E—{-bE
: ; =) Death occurred st AM m on the date stated above, and to the best of my knowledge, from the causes stated.
=1 AT R L
0 W 3 i SIGHATURE KEBRRIT -He KOVAC 72b. ADDRESS [22¢. DATE SIGNED
= e / M.D VAH, ST. LOUIS, MISSOURI f
Z | B SuRiaL, cre %on, 736, DATE 23<. NAME OF CEMETERY OR CREMATORY Cem 23d. LOCATION (City, fown, or county] . Sm
; a REMOQV AL {Specify) o
g | Buria 10/28/62 |Beth Hamedrosh Hagodo
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD - BY LOCAL
= %] Herman Rind f 216 1o-28 K
5 o naskopf,Inc.5216 Delmar




¢ "+ If embalmed by a STUDENT, he also shall-sign in his OWN handwrmng Y
If-this' body is not embalmed, fact should be so stated above.

Py -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on

or by

the reverse side of this certificate was embalmed by me,

working under my personal supervision,

Student Signed

Signature of Student Embalmer

* -

Student Embalmer No.

Licensed Embalmer No.m

P. ©. Address

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Failure to comply

with the above constitutes grounds for revocation of license).

A}

r .




